‘ FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L04000082375 ecretary of State
1. Entity Name 04-07-2005 90094 029 ****50.00
GULFSTREAM POLO, L1LC
Principal Place of Business Mailing Address LUUKE § W
4550 POLO ROAD 4550 POLO ROAD
LAKE WORTH, FL 33467-3718 LAKE WORTH, FL. 33467-3718
s RGO S KOO
Suite, Apt. #, etc. Suita, Apt. #, otc. 03242005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FE| Number Apptied For
| - 34‘45 I()z y Not Applicable
Zip o _—i’ounlry N -Zip - Couniry i 5. Certificate of Status Desired O ?esa ggql':::"ma'_A B
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent )
Name .
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.Q. Box Number is Not Acceptahble)
4221 W. BOY SCOUT BOULEARD
TAMPA, FL 33607-5736
City Zip Code
FL |

8. The above named entity subimits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, typed of prinled name of regittered agent and lite § epplicatla, (NGTE: Ragistered Agent signature required when reinstatig) DATE
Filing Foo Is $50.00 : Make check payablo to ~
Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TLE ] Belete TLE [ Change [ Addition
NAME ‘PMM\[ ;Qt)bt‘:f/'r NAME
stnect anoess |0 aeht Creel€ @onD STREET ADDRESS
CATY-5T-7IP M'H"’VILLIZ TN 3228 "R cny-st-zv
Tne VP 3 elete e O Change [ Addiion
HANE TINGEAMK, DA "
STREET ADDRESS {-H\ NG 2o AD SIREET ADDRESS
CITY~ST.ZP NﬂSH WLLC ’TN mq CITY-5T- 780
TITLE - O vetete - TILE -~ . [ Change ] Addition
NAME NAME
STREET ADDRESS baj ég Al PA{,M Wiy STE 409 STREET ADDRESS
CITY-S1-21P EALM ml Fo 5‘3 %0 CITY-ST-21P
MLE O oetete TMLE [ Change  [J Addition
RAME AVEZSgMO EaaD . RAME
STREET ADDRESS PRI STREET ADDRESS
oiTY-5T- 2P W@Ufk(ﬁ'm“. FL 33414 CAY-5T-ZP
TMLE N i O petete THLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P - . CITY-ST-ZIP N
TITLE O Detete TALE . [J Change [ Addition
MME .. o - . WE - . N ‘. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP r

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute mls report as required by Chapier 608, Florlda Statutes.

QORTLPUAN ¢ | o 15 aud 723

IG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE =113 Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED




